






















































スク HPV と呼ぶ（Mu~noz N, 2003)。ハイリス
ク HPV は約13種あるいは15種あるが子宮頸が
んの約70％は16型と18型が原因で発症する
（Bosch FX, et al. 2003）。
ローリスク HPV は６型と11型が代表的で尖
圭コンジローマの約95％以上を占める。










消失する（Ho GY, et al. 1998, Moscicki AB, et





















































































































そこで近年 HPVの DNA検査である HVP検査
を細胞診検査と同時に行うと診断率が向上する
との多くの海外の報告がある（Sherman ME, et
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Proceeding (Extension course 5)
Cervical cancer screening and cytodiagnosis
Yoshiya Tome
Department of Medical Technology, Faculty of Health Science,
Tsukuba International University
Abstract
The standardized death rate of cancer in Tsuchiura-city is higher than the national average for almost all
cancers, especially the death rate from uterine cancer is outstandingly high. Many of the uterine cancers are
cervical cancer.
Every year about 10,000 women in Japan are diagnosed with cervical cancer, and there are approximately
3,000 deaths each year. Attendance rate for cervical cancer screening in japan is very low compared with
developed western countries.
Almost all cervical cancer is caused by human papillomavirus (HPV) infection. The cervical cancer
prevention in the past has been performed mainly by the examination of cytodiagnosis that was the second
prevention.
Development of the cervical cancer vaccine which prevents HPV infection enabled the primary prevention
in addition to the second.
However, in June, 2013, in response to the side reaction, the Japanese Ministry of Health, Labour, and
Welfare announced the suspension of the proactive recommendations.
The increase in cervical cancer in the non-inoculate generation is predicted.
The examination for cytodiagnosis as the second prevention will be of much more importance in the future.
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